Policy
Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity Medicare HMO Blue SM and Medicare PPO Blue SM Members Serologic measurement may be MEDICALLY NECESSARY to treat the following conditions:  Tissue transglutaminase or antiendomysial antibodies in patients with signs or symptoms suggestive of celiac disease  Antigliadin antibodies in children less than 24 months of age with signs or symptoms suggestive of celiac disease, and  HLA-DQ2 and HLA-DQ8 testing to rule out celiac disease in patients with discordant serologic and histologic (biopsy) findings or if persistent symptoms warrant testing despite negative serology and histology.
Serologic measurement of deamidated gliadin peptide antibodies in patients with signs or symptoms suggestive of celiac disease is INVESTIGATIONAL.
Screening of asymptomatic at risk patient groups or population screening for celiac disease using one or more serologic IgA or IgG measures is INVESTIGATIONAL. 
Prior Authorization Information

CPT Codes
There is no specific CPT code for this service.
Description
Celiac disease, which may be referred to as celiac sprue or gluten-sensitive enteropathy, is defined as inflammation of the small intestine resulting from an immunologic intolerance to gluten (i.e., the proteins derived from wheat, barley, and rye). The diagnosis criteria reflects a positive biopsy at presentation, in conjunction with consistent history and serologic results, followed by a clinical response to a gluten-free diet, and relapse when dietary gluten is reintroduced.
Clinical symptoms are variable, nonspecific, and are often overlooked. In addition, the disease may develop at any time in life, from infancy to very old age. While a positive biopsy result is considered the gold standard for diagnosis, serologic evaluation of patients with possible celiac disease can be used to triage the large numbers of patients with nonspecific symptoms for biopsy.
Serologic diagnosis is focused on the detection of IgA antibodies, such as antigliadin, antiendomysial, and tissue transglutaminase. Antigliadin antibodies (AGA) can be detected using an enzyme-linked immunosorbent assay (ELISA) test. Another seriologic study is to test for the presence of antiendomysial antibodies (EMA) also with an ELISA-based test, and a dot blot procedure that can be performed in the physician's office. The newest serologic tests are deamidated gliadin peptide (DGP) antibody tests whose presence is believed to be more specific to celiac disease than native peptides.
Examples of antibody testing for celiac disease are widely available from laboratories such as Quest, LabCorp, and Prometheus. All antibody tests for celiac disease are considered investigational regardless of the commercial name, the manufacturer or FDA approval status except when used for the medically necessary indications that are consistent with the policy statement.
Summary
Use of serology tests, if accurate, reduces the need for multiple biopsies. Evidence from systematic reviews and head-to-head comparative studies using biopsy as the gold standard concludes that there is sufficient evidence that tissue transglutaminase and antiendomysial antibody tests are reasonably accurate for identifying celiac disease in patients with signs or symptoms of the disease. One study found that, in children under 18 months old, serologic measurement of antigliadin antibodies is more sensitive than either of the other 2 tests. For these reasons, these tests for the defined population may be considered medically necessary. 
